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DEPARTMENT OF COMMERCE
Bureau or THE CENsSUS

EILED.JAN. 29 P

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ %7~ 2.5 |

o

o

State File No.

Registrar's No. g’ 7\-?'7

602k

-

1. PLACE OF DEATH: . .
S5t. Louis
Manchesgter, Mo,

(il autxide eity ar town Limits, writs “RUNAL" nad name of township)
{c) Name of hospital or institution:

Pine Crest Homes for. Aged . .

(If not in hmmtnl or institotion, writs strest number or Iocnl.mn)
{d) Length of stay: In hospital or institution 3. MO o . .2_.._(18_;‘,1'8..._._.

{Specily whather
Yes LL
1

{a) County
(b) City or town

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: M}‘{)

{a) State (5 County. 7

Ao .
of A
(¢) City or town.. W %‘fC{;\’-—ﬂ - ‘ ..\I
i Ly or town limiw, writs “RURAL")
(d) Strect No éfa 2 A;JJ%/ B 2 7

(lf rural, give bocuation)

{¢) Citizen of foreign country? {Yes or No)

Ii yes, name country.

4
3, (a) PRINT jojyfegg Harness

FULL NAME

3. (&) If veteran, 3. {c). Social Security

name war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monta 9810 «

21, I hmbWt I attended the d

mfermant_Pine_Crest Homes -

16. (a) et e
) Ad 3 BBLLIWIT,  HO .
17. (a) '(3) Date thereof / é 4/‘5

(Bnrill.:c::ml.iun, or removal}

g/ :(Mnnl%b-x) {Ycar)

{) Place: burial ar c‘remationﬁ..........

18. {¢) Signature Wmnh A
19. () .]315;_ @
({Data roceived local re; 13)

£

" {Reristrer's Gipnatare)

/ 5. Color or 5. {a) Single, widowed, married,
o secFeale | ne W gf divoreed._ W 1A OWeQ that T last sapph, ey alive o
6. (5) Name of husband of wife.....oooeooeneee. 6. {¢) Age of husband or wife if |} 2nd thaﬁ ocenrred on the dat, Duration
alive_____________years %&un of afen g Q Vi
7. Bireh date of doceased ... J17.. 29, 1857 ettt ] [e#tr77a gL
(Month)" (Day} (Yoar) o !
E. AGE: Years Months Days If less than one day Due to.. Py y) >
5 7 é é hr. min KAJ -~
() Due to /
.-9. Birthplace ... _JefiL_Q_Q.lIlty_... . /i ﬂ- ~
) {City, town, or dounty) M {State or forcign country) -
. Other condltiond%;: ikl 3 -
10. Usual occtipation . ancy within 3 by S /
11. Industry or business z PAYSICIAN
R . . Major findings:
E 12. Name William Dace » Of operations.__.. Undertine
2| 13. Birthptace...J€L.E 0T son Count b /) the cause to
{City, town, ty. {State or foreign country) Of autopsy should be
g{ 14, Maiden pame ... _mOan 0 futo har "sm.
- tistically.

g Jefferson County -
& | 15, Birthplace A .
= (Gity, town, or couaty} State vt Toreipn comniss) 22, If death was due to external causes, fill in the following

(a) Accident, suicide, or homicide (specify)

(6) Date of occurrence

{c) Where did injury oceur?

{City or lawn) {County}
{d)} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

Cipecily typa of place)
. (¢) Means of injury.ivmoe—

While at work? )
fDSlsna ”..E%; AL e _C?M D.omhu')'..;'
ress.. AP . Datesigned. {7

{Licensed Embalmer’s Statement on Reverse Side)
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- : . <STATEMENT BY LICENSED EMBALMER ! S 'i
‘ int ‘_
., Thereby certify that the body whose name is recorded on the reverse side of this certificate was en:IbaImed by me, or by_. : L,
. .. - . - 3
N , Registercc‘i Apprentice No. .
. b )

- working under my personal supervision,

P. Q. Address._._ L Mt Maarioe

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
,»\J\ YWe above constitutes grounds for revocation of license.) s A

~ If this body is not embalmed, fact should be so stated above. - - N




